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COMPLETE AS OF SEPTEMBER 15, 2006. SUBJECT ONLY TO FEDERAL AND/OR STATE LEGISLATIVE ACTION.
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—

AREA RESERVED

2006 Form 1-NR/PY XXXXXXXXXXXX
Massachusetts Nonresident/Part-Year Resident
Income Tax Return

Xxxxx§xxx Moo XOOOKKXXX
FIRSTNAMEXXXXXXX T LASTNAMEXXXXXXXXXXXX SOCIALSECNO
SPOUSESFIRSTNAME T LASTNAMEXXXXXXXXXXXX SOCIALSECNO

STREETADDRESSXXXXXXXXXXX CITYTOWNPOSTOFFICEXXXXXX ST ZIP+FOURX
LEGALRESIDENCEORDOMICILEXXXXXXXX CITYTOWNPOSTOFFICEXXXXXX ST ZIP+FOURX

Apt. no. XXXXXXXXXXXX X Name/address changed since 2005

21 Checkone: X Nonresident X Part-year resident X Filing as both nonresident and part-year resident

25

X Nonresident composite

2 State Election Campaign Fund: X $1You X $1Spouse, iffiingjointy ~ TOTAL»$ X

27
28
29
30
31
32
33
34
35
36
37
38
39
40
4
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63

1. Filing status (selectone only): X Single X Married filing joint return X Married filing separate return

X Head of household

2. Part-yearresidents:  Enter dates as Massachusetts resident X XXXXXXX to XXXXXXXX
Total days as Massachusetts resident XXX +365= XXXX V2

3. Total income >3
4. Exemptions: X Fillin if noncustodial parent X Fill in if fiing Schedule TDS

a. Personal exemptions a

b. Number of dependents. (Do not include yourself or your spouse.) Enter number> XX x $1,000 = b

c. Age 65 orover before 2007 X You+ X Spouse=» X x $700=¢

d. Blindness X You+ X Spouse=» X x $2,200 = d

e. Other: 1. Medical/dental » X XXXXXXX 2. Adoption»  XXXXXXXX 1+2=¢

f. Total exemptions. Add items a, b, ¢, d and e. Enter here and on line 22a > 4f

5. Wages, salaries, tips »5

6. Taxable pensions and annuities > 6

7. Mass. bankinterest: a.> XXX XXXXXXXXX -b.exemption XXX =7

8. Business/profession or farm income or loss > 8

9. Rental, royalty and REMIC, partnership, S corp., trust income/loss > 9

10. Unemployment:a. »  XXXXXXX Mass. lottery winnings: b. > XXX XXX XXXXXX a+b=10

—XXXXXXXXXXXX

XXXX
XXXXXXXXXXXX
XXXX

XXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
—XXXXXXXXXXXX
—XXXXXXXXXXXX
XXXXXXXXXXXX

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Your signature Date Spouse’s signature Date
XXXXXXXX XXXXXXXX

| do not want preparer to file my return electronically » X (this may delay your refund)
May the Department of Revenue discuss this return with the preparer shown here? » X Yes
Print paid preparer’s name Date Check if self-employed  Paid preparer'’s SSN
FIRSTNAMEXXXXXXX I LASTNAMEXXXXXXXXXXXX — XXXXXXXX X > XXXXXXXXXXX
Paid preparer’s signature Paid preparer’s phone Paid preparer’s EIN

XXXXXXXXXXXX > XXXXXXXXXXX

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

XXXXXXXXXXXXXXXXXXXXXXXXX

_I

06 07 08 09 10 11 12 13 14 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80

04

22



COMPLETE AS OF SEPTEMBER 15, 2006. SUBJECT ONLY TO FEDERAL AND/OR STATE LEGISLATIVE ACTION.
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05 05
06 06
07 07
08 08
09 09
10 10
1 1
» 2006 Form 1-NR/PY, pg. 2  XXXXXXXXXXXX b
13 Massachusetts Nonresident/Part-Year Resident Income Tax Return 13
1w SOCIALSECNO 14
15 15
16 16
17 17
18 18
19 11.  Otherincome > 11 XXXXXXXXXXXX 1o
2 12. TOTAL5.3% INCOME 12 = XXXXXXXXXXXX 2
21 13. NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Mass. wages as shown on Form W-2. Do not use this worksheet if you know the 21
2 exact amount of your Mass. source income. Only use when income from employment/business is earned both inside and outside Mass. and the exact Mass. 22
23 amount is not known.  Basis: X working days X mies X sales X other:  XXXXXXXXXXXX 23
24 Working days (or other basis) outside Massachusetts 13a XXXXXXXXXXXX 2
25 Working days (or other basis) inside Massachusetts 13b XXXXXXXXXXXX 25
2% Total working days 13c XXXXXXXXXXXX 26
27 Nonworking days (holidays, weekends, etc.) 13d XXXXXXXXXXXX 2
28 Massachusetts ratio > 13e XXXX 2
29 Total income being apportioned. You cannot apportion Massachusetts wages as shown on Form W-2 13f XXXXXXXXXXXX 2
30 Massachusetts income 139 XXXXXXXXXXXX 3
st 14. NONRESIDENT DEDUCTION AND EXEMPTION RATIO 31
32 a. Total 5.3% income 14a XXXXXXXXXXXX 2
33 b. Interest income 14b XXX s
34 c. Total capital gain income 14c XXXXXXXXXXXX
35 d. Total income this return 14d XXXXXXXXXXXX s
36 e. Non-Massachusetts source income. Not less than “0” > 14e XXXXXXXXXXXX s
37 f. Total income 14f XXXXXXXXXXXX &
38 g. Deduction and exemption ratio 149 X XXXX 3
39 15.  Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement 39
40 a.Your XXXX +b.Spouse» XXXX a+b=15 XXXX w0
41 16. Child under age 13, or disabled dependent/spouse care expenses > 16 XXXXX &«
42 17. Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of 2
43 12/31/06, or disabled dependent(s) 43
a4 Not more thantwo. a.» X x $3,600 = » 17 XXXX  «
s 18. Rentaldeducton. a.» XXXXX +2=»18 XXXX &
46 Nonresidents, during 2006, did you have a family home or any other dwelling outside Massachusetts to which you generally 46
47 or customarily returned or intend to return in the future? X Yes X No.lf“Yes’ you do not qualify for this deduction. 47
@ 19, Other deductions from Schedule Y, line 17 19 XXXXXXXXXXXX
i 20. Total deductions. Add lines 15 through 19 »20  XXXXXXXXXXXX s
o 21. 5.3%INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0” 21 XXXXXXXXXXXX s
st 22, Exemption amount. a. XXXXXXXXXXXX »22 XXXXXXXXXXXX s
2 23. 5.3%INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0” 23 XXXXXXXXXXXX =
53 53
54 54
55 55
56 56
57 57
58 58
59 59
60 60
61 I_ BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1 _I 61
2 XXXXXXXXXXXXXXXXXXXXXXXXX 2
63 63

06 07 08 09 10 11 12 13 14 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80



COMPLETE AS OF SEPTEMBER 15, 2006. SUBJECT ONLY TO FEDERAL AND/OR STATE LEGISLATIVE ACTION.
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05 05
06 06
07 07
08 08
09 09
10 10
11 1
» 2006 Form 1-NR/PY, pg. 3  XXXXXXXXXXXX o
13 Massachusetts Nonresident/Part-Year Resident Income Tax Return 13
14 14
15 15
16 16
17 17
18 18
v FIRSTNAMEXXXXXXX I LASTNAMEXXXXXXXXXXXX SOCIALSECNO 19
20 20
21 24. INTEREST AND DIVIDEND INCOME 24 XXXXXXXXXXXX 2
»  25. TOTAL TAXABLE 5.3% INCOME. Add lines 23 and 24 25 XXXXXXXXXXXX 2
23 26. TAX ON 5.3% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 25 and the 23
2 amount in Schedule D, line 20 by .0585» X 26 XXXXXXXXXXXX 2
2 27. 12%INCOME. Notlessthan‘0”  a.» XXXXXXXXXXXX x.12=27  XXXXXXXXXXXX 2
2% 28. TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fillin if fiing Schedule D-IS » X »28  XXXXXXXXXXXX 2
27 Fillin if any excess exemptions were used in calculating lines 24, 27 or 28 » X 27
s 29. Creditrecaptureamount X BC X EOA X LH X HR > 29 XXXXXXXXXXXX 2
29 30. Ifyou qualify for No Tax Status, fill in and enter “0” on line 31 » X 29
% 31. TOTAL INCOME TAX. Add lines 26 through 29 31 XXXXXXXXXXXX w0
31 32. Limited Income Credit > XXXXXXXXXXXX 31
%  33. Credits from Schedule Z, line 11> X XXX XXXXXXXX %2
% 34. Credits from Schedule Z, line 14> X XXX XXXXXXXX 3
3¢ 35. Total credits 35 XXXXXXXXXXXX s
35 36. INCOME TAX AFTER CREDITS. Subtract line 35 from line 31. Not less than “0” 36 XXXXXXXXXXXX 3
3 37. Voluntary Contributions: a. Endangered Wildlife Conserv. » XXXXXXXX b. Organ Transplant Fund » XXXXXXXX 36
5 ¢. Massachusetts AIDS Fund >~ XXXXXXXX d. Mass. U.S. Olympic Fund »  XXXXXXXX 5
3 e. Mass. Military Family Relief Fund » ~ XXXXXXXX Total of a through e 37 XXXXXXXXXXXX 3
39 38. Use tax due on out-of-state purchases. If no use tax due enter “0” > 38 XXXXXXXXXXXX 3
w 39. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 36 through 38 39 XXXXXXXXXXXX
4 40. Massachusetts income tax withheld > 40 XXXXXXXXXXXX 4
s 41. 2005 overpayment applied to your 2006 estimated tax >N XXXXXXXXXXXX w2
43 42. 2006 Massachusetts estimated tax payments > 42 XXXXXXXXXXXX %
. 43. Eamed Income Credit. a. Number of qualifying children » X Amount from U.S. return » ~ XXXX x .15 =» 43 XXX &
45 44. Senior Circuit Breaker Credit > 44 XXX s
s  45. Payments made with extension > 45 XXXXXXXXXXXX
o 46. TOTAL. Add lines 40 through 45 46 XXXXXXXXXXXX «
s 47. Overpayment. Subtract line 39 from line 46 > 47 XXXXXXXXXXXX
49 48. Amount of overpayment you want applied to your 2007 estimated tax > 48 XXXXXXXXXXXX 4
5o 49. Refund. Subtract line 48 from line 47. Mail to: Massachusetts DOR, PO Box 7001, Boston, MA 02204 > 49 XXXXXXXXXXXX 5
51 51
52 Direct deposit of refund. Type of account » X checking X savings 52
53 53
5 RIN#»  XXXXXXXXX account# »  XXXXXXXXXXXXXXXXX 54
55 55
55 50. Tax due. Mail to: Massachusetts DOR, PO Box 7002, Boston, MA 02204 > 50 XXXXXXXXXXXX s
57 Interest > XXXXXXXX Penatty»  XXXXXXXX M-2210amt.»  XXXXXXXX » X EXenclose 57
58 Form M-2210 58
59 59
60 60
61 I_ BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1 _I 61
0 XOXOOOOXNXXXXXXXXXXXXXXXXXX &
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COMPLETE AS OF SEPTEMBER 15, 2006. SUBJECT ONLY TO FEDERAL AND/OR STATE LEGISLATIVE ACTION.
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05 05
06 06
07 07
08 08
" AREA RESERVED ”
1 - 1
» 2006 Schedule NTS-L-NR/PY 2
1 XXXXXXXXXXXX 13
1 No Tax Status and Limited Income Credit 1
s SOCIALSECNO 15
16 16
17 17
18 18
19 19
20 20
» Schedule NTS-L-NR/PY. No Tax Status and Limited Income Credit 21
22 22
2 1. Total 5.3% income 1 XXXXXXXXXXXX 2
2 2. Adjustments to income 2 XXXXXXXXXXXX 2
25 3. Adjusted 5.3% income. Subtract line 2 from line 1. Do not enter if less than “0” 3 XXXXXXXXXXXX 2
26 4. Interest exemption used 4 XXX 2
27 5. Adjusted gross interest, dividends and certain capital gains 5 XXXXXXXXXXXX 2
28 6. Long-term capital gain 6 XXXXXXXXXXXX 2
29 7. Additional income/loss while a nonresident/part-year resident »7 = XXXXXXXXXXXX 2
30 8. Total income. Combine lines 3 through 7 8 XXXXXXXXXXXX 20
31 9. Additional adjustments to income while a nonresident/part-year resident > 9 XXXXXXXXXXXX s
322 10. Massachusetts Adjusted Gross Income (AGI) 10 XXXXXXXXXXXX 2
33 If you are single and the total in line 10 is $8,000 or less, you qualify for No Tax Status 33
s 11, If married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,000 and 34
35 add $15,300 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) 35
% by $1,000 and add $13,550 to that amount 1 XXXXXXXXXXXX 3
a7 12. Ifyou do not qualify for No Tax Status and you are married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b) 37
38 by $1,750 and add $26,775 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,750 38
% and add $23,713 to that amount 12 XXXXXXXXXXXX
o 13. No Tax Status threshold 13 XXXXXXXXXXXX «
a1 14. Income for Limited Income Credit 14 XXXXXXXXXXXX s
a2 15. Tax before adjustments 15 XXXXXXXXXXXX 2
a3 16. Tax for Limited Income Credit 16 XXXXXXXXXXXX 4
4 17, Limited Income Credit 17 XXXXXXXXXXXX «
45 45
» Schedule F. Credit for Income Taxes Paid to Other Jurisdictions s
47 47
s 1. Total 5.3% income included in Form 1-NR/PY, line 12 taxed by other jurisdictions 1 XXXXXXXXXXXX
49 2. Total gross 5.3% income 2 XXXXXXXXXXXX 4
50 3. Percentage of total taxed by other jurisdictions. Divide line 1 by line 2 3 X XXXX s
51 4. Massachusetts tax on 5.3% income 4 XXXXXXXXXXXX s
52 5. Percentage of Massachusetts tax 5 XXXXXXXXXXXX 52
53 6. Income tax paid on such income to other jurisdictions 6 XXXXXXXXXXXX s
s 7. ALLOWABLE CREDIT 7 XXXXXXXXXXXX s

55
56
57
58
59
60
61

63

XXXXXXXXXXXXXXXXXXXXXXXXX

_I

06 07 08 09 10 11 12 13 14 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


